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Introduction: Neoplasms of the thymus gland are the most common tumors in the anterior mediastinum,
and differentiation between benign and malignant forms is rather difﬁcult. Extrathoracic invasions or
metastases are extremely rare, and only a few cases have been reported previously.
Case presentation: We report herein the case of a patient in whom a thymoma type A recurred at skeletal
muscle 2-years after surgery. The metastases were completely resected. Adjuvant treatment was started.
Actually, no signs of recurrence were seen.
Conclusion: Our case shows that also thymoma type A, generally deﬁned as a low malignancy, may recur.
Thus, a strict follow-up is required. If metastases are present, surgical resection with curative intent
associated with adjuvant therapy should be attended.
© 2014 Surgical Associates Ltd. Published by Elsevier Ltd. All rights reserved.1. Introduction
Neoplasms of the thymus gland are themost common tumors in
the anterior mediastinum, and differentiation between benign and
malignant forms is rather difﬁcult [1e23]. Extrathoracic invasions
or metastases are extremely rare, and only a few cases have been
reported previously.
We report herein the case of a patient in whom a thymoma type
A recurred at skeletal muscle 2-years after surgery. The metastases
were completely resected. Adjuvant treatment was started. Actu-
ally, no signs of recurrence were seen.2. Case report
A 63 years oldman, without previous signiﬁcant medical history
except for obesity, was admitted at another hospital for cough and
dyspnea. Physical examination, blood and laboratory tests were
unremarkable. Chest radiography showed a slight prominence of
the superior mediastinum projected to the left. Computed tomog-
raphy (CT) with contrast medium revealed a well encapsulated
homogeneous mass arising in the prevascular space at the level of
the left innominate vein and extending to the level of the underface
of aortic arch. No other lesions were seen. FDG/PET showed aenzo).
by Elsevier Ltd. All rights reservedmodest uptake (SUV: 2.3) in the area of the anterior mediastinal
mass. Considering the potential for malignancy, the patient was
referred to our institution for treatment of mediastinal mass.
Because differential diagnosis included several kinds of neoplastic
lesion with special emphasis of lymphoma and thymoma, we per-
formed bronchoscopy which revealed no-lesions and FNAB which
did not provide sufﬁcient material for deﬁnitive diagnosis. The
mass was completely removed via sternotomy. Pathological ﬁnd-
ings diagnosed to be a thymoma type A. No other treatment was
achieved. Surprisingly, two years after surgery patient had a lesion
(3 cm in size) within skeletal muscle 2-years after surgery. The
lesion was resected and pathological ﬁndings diagnosed to be a
metastases from thymoma. An adjuvant treatment was started.
Actually, no signs of recurrence were seen.3. Discussion
Thymoma, is a neoplastic transformation of the epithelial cells
of the thymus gland that accounts for 40% of all mediastinal tumors
[12e34]. It is one of the lesions that should be considered in the
differential diagnosis of an anterior mediastinal mass. Thymic tu-
mors are categorized as types A, AB, B1, B2, B3, and carcinoma by
the 2004World Health Organization (WHO) classiﬁcation of thymic
epithelial tumors [30e38]. The recognition of thymic metastasis is
even more challenging because of the rarity of extrathoracic
metastasis (incidence is believed to be around 3e69%) and because
the histology canmimic tumors from other sites. Themost common.
P. Laperuta et al. / International Journal of Surgery 12 (2014) S16eS18 S17subtype associated with metastasis was thymic carcinoma, fol-
lowed by type B tumors. The most common metastatic sites bio-
psied were lymph node, followed by liver and soft tissue (skeletal
muscle, retroperitoneal fat) [39e42]. The thymoma in our patient
involved a skeletal muscle. It is generally agreed that differentiation
between the benign and malignant forms of thymoma is difﬁcult, if
not impossible, to establish microscopically. Local recurrence, in-
vasion, and distantmetastasis are the criteria frequently required to
ultimately make the diagnosis of malignancy. In our patient, the
thymoma was a thymoma as type A, without signs of malignancy.
Thus, the recurrence should be considered as an exceptional event
considering that the most common subtype associated with
metastasis was thymic carcinoma, followed by type B tumors as
above reported [42e48]. After resection of metastases, the patho-
logical specimen conﬁrmed to be a thymoma recurrence. Patient
started adjuvant treatment and actually he is free from recurrence.4. Conclusions
Finally, our case shows that also thymoma type A, generally
deﬁned as a low malignancy, may recur. Thus, a strict follow-up is
required. If metastases are present, surgical resection with curative
intent associated with adjuvant therapy should be attended.Ethical approval
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